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by this, the direct method, and so the rather more complicated indirect Technique
method is needed. A frosted lamp is placed behind the patient and
slightly above the shoulder on the side being examined. The observer
has a conca\e mirror with a -f-2 dioptric lens fixed in the sight hole. He
holds this in his right hand between the first finger and thumb, with the
little finger of this hand fully extended. The light is then thrown into the
eye and condensed by a -13 lens held by the other hand a few centi-
metres in front of the eye. If the patient's right eye is being examined
he is instructed to look at the tip of the little finger: if the left eye, at the
observer's left ear, when the corresponding disc becomes quite clear.
By moving the condensing lens slightly from side to side, other details
round the disc are brought into view. The macula can be investigated
when the patient looks straight at the light, and the periphery when he
looks to right and left or up and down.
2-ROUTINE EXAMINATION
457.] A routine method of examination should be used for any patient
who complains of his eyes. An irritable eye may depend on an inturned
lash, a foreign body under the lid, a corneal ulcer, commencing con-
junctivitis, or iritis, and so it is necessary, and in fact more rapid in the
end, to work out a plan which will prevent some unexpected factor from
being missed.
The history is first taken, and the visual acuity with or without glasses
noted. The eye is then examined in the order: lids, conjunctiva, lacrimal
apparatus, cornea, iris, and pupil reactions—these with the loupe: and
then lens, vitreous, and fundus—these with the ophthalmoscope, starting
with a + 12 D lens in the sight hole and working down to 0.
Certain features of importance in this routine examination of the
different parts as they apply to a patient suffering from lacrimation,
irritation, pain, or inflammation will now be dealt with.
(1)—Lids
These should be examined for inverted eye-lashes, which may be ex- Eye-lashes
tremely fine and which, though more often associated with chronic
blepharitis or injuries to the lid margin, are found in quite normal lids.
A lash may get into a Meibornian gland or even into the punctum
lacrimale and cause irritation of the cornea or conjunctiva with each
movement of the lids.
(2)—Conjunctiva
This should be inspected for evidence of foreign bodies or conjunc- Foreign
tivitis. The former are most frequently found under the upper lid and so bodies
the technique of everting this should be acquired. The procedure can
be easily carried out over a glass rod—the main point being that the
patient must be looking down during the manoeuvre. Chalky deposits

